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Abstract: 
Objective: to describe the nature and occurrence of malaria in all feverish young people up to the age of five who 
visited Childern Hospital Multan 
Study Design:  descriptive / cross working 
Place and Duration of Study:  This research was conducted between 1 July 2016 and 31 December 2016 in the 
Emergency and Outpatient Clinic of Childern Hospital Multan 
Materials and Methods: As the main complaints lasting 24 hours or more, all youngsters between 1 month and 5 
years of age with any history of temperature were included in the study. The test was carried out in the laboratory 
and the presence of malaria and the presence of malaria were positive or negative, regardless of whether it was 
present or not. 
Results: A total of 253 children were ğu 2,5 years (mean age 1.48 ± 0.500). The rate of female children was 151 
(59.7%) and 102 (40.3%). The presence of this disease was present in 17 (6.76%) patients. Malaria incidence was 
present in 17 (24.1%) patients. 15 (88,23%) malaria, 2 of these 17 cases (11.76%) they had falciparum, although 
malaria species. The mother (0.003 p value), the father (0.038 p value) and the financial position (p value <0.001) 
had important issues related to the emergence of malaria in the information position children. Conclusion: The 
prevalence of malaria is defined as the most advanced type vivax in all fiery children less than five years of age for 
visit to OPD  
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INTRODUCTION 
Malaria has become a dangerous and fatal problem 
and has particularly disturbing effects on the physical 
form and vitality of children in the state.1,2 They are 
undernourished and have less resistance. These 
figures have spread over 5 million in 2016. There are 
some countries that do this, although there may be no 
2015.3 reports assessed by the evaluations of the 
World Report on malaria exposed in about 216 
million cases of malaria in 91 countries. Malaria 
completed 3 consecutive years without cases. In 
particular, the World Health Organization (WHO) 
approved 7 countries Pakistan, but Armenia, States, 
Maldives, Turkmenistan, Morocco and Kirguistán.4 
In recent years, like Arab Emirates, malaria has 
eradicated the situation is still fatal. The total number 
of cases of malaria was determined to be 1.933.000 
from 874.000, which is the final date of 1100 cases.5. 
Although the readings are accessible from different 
sanatoriums on this issue, the problem is the 
oversimplification of the results on people in malaria 
cases and keeping increasing. It also increases the 
need for work that provides the current level of 
difficulty.  The compound facts at this center would 
mean the magnitude and magnitude of malaria in 
young people up to 5 years of age with a fever in the 
Sindh region. As a result of this study, it was possible 
to prohibit or reduce the additional diseases as the 
distribution of reserves and different approaches 
could be planned to monitor these children. 
 
MATERIALS AND METHODS: 
This meaningful transverse research was presented to 
5 years old from both sexes Young consecutive 1 
month to 31st December 2016 with 31 December 
2016 July . Children who had previously been treated 
for malaria or those who did not suffer from high-
grade fever were ignored recently. The sample size is 
38.3% for malaria.6, security level 95% and 6% 
overall accuracy frequency is designed for research 
with Raosoft calculator. The size of the basic sample 
was found in 253. The information obtained from the 
maternity and the laboratory test was carried out after 
the updated agreement of the mothers. An 
intravenous blood analyzer (2-3 ml) was collected for 
microscopy. Each patient received a patient 
demographic note, so that a proforma could be 
organized, the mother and the father, whether 
completed or not, socioeconomic status, population, 
malaria emergence, information position, and malaria 
were positive or negative. The figures were recorded 
with SPSS 21 and analyzed. The mean ± standard 
deviation was designed for age. The incidents and 
rates for gender, mother and father's enlightening 
position, financial position, shelter, malaria and 
malaria species were designed. Chi-square test, age, 
gender, outcome (frequency and type of malaria) on 
the mother and father, financial situation and location 
of the room was made to equalize the variance of 
learning. The value of P uştur0.05 is important. 
 
RESULTS: Table No.1: Initial features of patients 
(n = 253) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 n % 
Age, years 1.48 ±0.51Ϯ 
≤2.5 years 131 51.8 
>2.5 years 122 48.2 
Gender   
Male 151 59.7 
Female 102 40.3 
Area of residence   
Rural 198 78.3 
Urban 55 21.7 
Educational status of the mother  
Illiterate 33 13 
Secondary 106 41.9 
More than equal to 114 45.1 
secondary   
Educational status of the father  
Illiterate 33 13 
Secondary 135 53.4 
More than equal to 85 33.6 
secondary   
Economic status   
Lower 81 32 
Middle 119 47 
Upper middle 53 20.9 
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The vast majority of patients from 253 young peoples 
(.52.5 years old (mean age 1.48 ± .500 years). The 
percentage of young women was 102 (40.3%) and 
151 (59.7%) lower in young men. The majority of the 
children came from rural areas in 198 (78.3%) rural 
areas and 55 (21.70%) in urban areas. Most parents 
(45.10%) had average netting scores, but most 
parents (53.4%) had primary education. (Table 1) 
Malaria was detected in 17 (6.71%) patients. 15 
(88.23%) vivax malaria species malaria In these 17 
patients, 2 (11.76%) were falciparum. (Figures 1 and 
2). mother (p-value 0.003), father (p-value 0.038) and 
financial status (p-value <0.001) The teaching 
position was insignificant with respect to the exact 
variables of malaria, if there were significant 
problems with the emergence of malaria in young 
people (p> 0 , Value 05). (Table 2) 
Table No.2: Comparison of the presence of malaria according to baseline characteristics (n = 253). 
   Presence of Malaria    
         
Variables 
 Yes  No 
Total p- 
 
 
(n=17) 
 
(n=236) 
 
    
value 
 
  
n (%) 
 
n (%) n (%) 
 
      
         
Age, in years        
  11  120 131    
≤2.5  (64.7)  (50.8) (51.8) 0.26   
  
6 (35.3) 
 116 122 9   
>2.5 
  
(49.2) (48.2) 
   
      
Gender        
  13  138 151    
Male  (76.5)  (58.5) (59.7) 0.14   
  
4 (23.5) 
 98 102 4   
Female 
  
(41.5) (40.3) 
   
      
Residence        
  
2 (11.8) 
 53 55    
Urban 
  
(22.5) (21.7) 0.30 
  
     
  15  183 198 2   
Rural  (88.2)  (77.5) (78.3)    
Educational status of mother     
        
  
8 (36.4) 
 25 
33 (13) 
   
Illiterate 
  
(10.8) 0.00 
  
      
  14  206 220 3   
Literate  (63.6)  (89.2) (87)    
Educational status of father     
        
  
6 (27.3) 
 27 
33 (13) 
   
Illiterate 
  
(11.7) 0.03 
  
      
  16  204 220 8   
Literate  (72.7)  (88.3) (87)    
Economic status        
        
  12  69 
81 (32) 
   
Lower 
 
(70.6) 
 
(29.2) <0.0 
  
     
Middle/Upper  
5 (29.4) 
 167 172 01   
Middle 
  
(70.8) (68) 
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Figure No.1: Presence of malaria 
 
 
 
Figure No.2: Type of malaria (n=17) 
 
 
DISCUSSION: 
Malaria is still a primary public health offender in 
Pakistan. An investigation conducted in 2013 
revealed that more than 60 percent of Pakistani 
residents live in areas with a prevalence of malaria7. 
It is claimed that there are 500.000 malaria 
inflammation and 500.000 malaria inflammation 
every time in Pakistan. This indicate that the rate of 
malaria in Pakistan is increasing despite malaria-
modifying programs.7 More than one million cases of 
malaria were noted in the Eastern Mediterranean 
region, 22 percent from Pakistan.8 In this study, 
malaria was common in 6.7% of cases. Young people 
under the age of 5 with the majority of Plasmodium 
vivax species. The results of our study are different 
from the large number of studies in Pakistan where 
the frequency of malaria is very advanced. Yasinzai 
MI et al. In a study of 6,129 suspected cases, 38.3% 
of malaria parasites were found to be positive. 
However, in relation to the findings of the study, an 
advanced event of pollution Plasmodium vivax.9 
Plasmodium vivax, shown by Plasmodium Fazil M et 
al. Plasmodium falciparum indicated that they were 
monitored in Vivax while most people had an 
infection, while in most cases Plasmodium 
falciparum Quetta, Zhob, Baluchistan East and 
Khuzdar. . In 2012, according to the Plasmodium 
vivax and Plasmodium Falciparum.15 report of two 
predominant species Plasmodium vivax in Pakistan, 
these species partially accounted for more than one-
half of the infections and indicadas15 revealed more 
than one quarter of infections. By the way, 
Plasmodium Vivax is the most important community 
type found in popular studies. Nevertheless, the 
appearance of the right Plasmodium infection is still 
divided into Pakistan but only in the uncomfortable 
areas of the world. The main reason why the 
formation and manufacturers of species approaches a 
variety of malaria parasites is problematic, imagine. 
 
CONCLUSION: 
The prevalence of vivax type was higher in all febrile 
adolescents until the age of five years. The 
enlightening position and socioeconomic location 
were noteworthy issues. 
Conflict of Interest: The study has no conflict of 
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